THE DIVISION OF HEALTH OF MISSOUR

.. No. 300 "o 3 .
v THIEDOCT 10 1952 STANDARD CERTIFICATE OF DEATH R A\
' BIRTH NO. REE. DIST, NO. 3677/ PRIMARY REG. DIST. no.iéiﬂ Regitirar's No éz
0 1. PLACE OF DEA 3. USUAL RESIDENCE (Whare decsssed lived. If ingtitation: rerkisnce befors
a. COUNTY a. STATE b. COUNTY adadeelon).
0-4 ! VAR ESN - Missouri m
b. CITY {11 oateida corporata Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporats limits, write RURAL sod give townshict
él OR townehip)| STAY (o this place] ‘f, (’; 4
TOWN  Warrenton 13 moSs. TOWN Warrenton SE 7
| d. FULL NAME OF (If not in bospital or | lan, give sirsct addrem or location) d. STREET (I rural, give loeatlon) o
MOSPITAL OR . ADDRESS ;
INSTITUTION Katy Jane Memorial. Home Main Street
’ . NAME OF a. (First) b. (Middic) ¢. (Last) 4. DS}'E (Month)  (Day} (Yean
(Typeor Pty HEnry Je Reinker DEATH Sept, 30, 1952 .
5. SEX 6. COLOR OR RACE | 7. wnmm. E%Ec :ggamzn., 8. DATE OF BIRTH g. .ﬁ.GE Us yean| i voer ¢ s | ¥ woo o .
N (hd], e w&l’ on U .
Male White wer -1~ |Dec. 13, 1858 93 - | , '
'03;,. USUAL gsmnlm Gk Kl of wack 180, KIND OF Busmssso?ér HI‘E 1L BIRTHPLACE  \. aad State or Foreigs c,,_,;,,a lztgﬂrd%r;?r- WHAT
_Farmer(Retired) OWn Farm St. T.ouis County, Ma, U.S A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WANME OF HUSBAND OR WIFE
Henry Reinker | Unknown Carcline Niers
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. po, o3 wnknown) | (If yas, give war or dates of sorvios) NO. .
No None. Mrs, Teo Hoffmann, Chest :
18. CAUSE OF DEATH MED CERTJFICATION INTERVAL =
|} Enter only onsceusaper | I DISEASE OR CONDITION . "ﬂy"
lize for (a), (b, end (@) | PPRECTRY LEADING TO DEATH(5) /' <

*This does nol mean
the mode of dying, such
.a# Bearl fellure, asthenia,
ee, I oweans the dis-

ANTECEDENT CAUSES

4‘4-'-\.)

Morbid conditions, if eny, ,ﬁ',"’" DUE TO (b
rise to the above cause (8) stating .
the underlying caude last,

™

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the diseass or conditlon cousing deald.

cons, Infury, or complion-
tion which coused death.

19a. DATE OF ogﬁai 15b. MAJOR FINDINGS OF OPERATION ; . - -] 2. aUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.&. lnorabout | 2lc. (crrv.Town.c’z TOWNSHIP) "~ (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, offios bidy.,ete.) . ' - .
HOMICIDE _ ] - :
21d. TIME (Mooth} (Dey) (Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy OF, ; WHILEAT{™] NOT WHILE
INJURY . WORK AT WORK

_[' - EY - -
22 T hereby ceriify that | atiended the deceased from , 1911_, lo ‘.UfKJ_Q, 1982, ihat 1 last 6w the deceased
alive on 19_5_1, and thal death occuffed al 4‘& m., from fe causes and on the dale stated above.
Za. SIGNATU. o/ Degroe o titl 23b. APD ’ | 23c, DATE SIGNED
M/‘Wﬂ M : M 72 Vi 34~ )
24a. BURTAL, CREMA- . DATE 24:. NAME OF CEMEYERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate) .

TOETAL D '10/3/52 Trinity TLuth, Cem, Altheim, Missouri

ur

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE, REC'D BY LOCAL | R RAR'S SIGNATURE #Q_/ -d 2% FUNERAL DIRECTOR'S SIGNATURE ADDRE 38
lo 2 Mw Schrader Funera) Home, Balluin, Mo,
- ] (likensed Emhﬂnn':Sntm en Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hei-eby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
. Student Embalmer No.

working under my persona! supervision,

Student soncaracrrsntasvesrasrveenstacncsae

Student Embalmer y

Licensed Embatmer .._..M.Z{._.,..._.M..i

[ |
. P. 0. Address, £2AK ,."Z@_H
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply with

the above constitutes grounds for revocation of license.) ]
If this body is not embalmed, fact should be so. stated above. .




